
DEPENDENTS 

PASSPORT INFORMATION 

DD FORM 1056 
*ONLY FILL OUT IF YOUR DEPENDENTS ARE TRAVELING OVERSEAS. SERVICE 

MEMBERS TRAVEL ON ORDERS AND DO NOT REQUIRE A PASSPORT. 

 

1. DATE  PASSPORT OR VISA REQUIRED BY APPLICANT _________________________ 
 
 

2. APPLICANTS  NAME (LAST, FIRST MI NAME )     DATE OF BIRTH        PLACE OF BIRTH 

   

   

   

   

   

   

 
 

3. SPONSOR’S NAME (LAST, FIRST MI NAME)    RANK/CIVILIAN PAY GRADE           SSN 

   

 
 

4. APPLICANTS CURRENT HOME ADRESS CELL NUMBER                   OFFICE PHONE     

   

 
 

5. INTERIM ADDRESS WHERE APPLICANT MAY BE CONTACTED AFTER DEPARTING ABOVE ADDRESS 

 

 

 

 
       NAME OF THE PERSON WITH WHOM RESIDING      TELEPHONE NUMBER (include area code) 

  

 
 

6. ADDITIONAL INFORMATION 

 

 


